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Audits
National Lung Cancer Audit
now uses COSD data

“The findings suggest that the registry dataset coupled
with COSD provides a richer dataset than LUCADA”



Benchmarking & routine monitoring
Range of tools available in the (semi-)public domain :

• Public Health Profiles (including GP profiles) – all on Fingertips

• Longer Lives

• CancerStats (N3 network & login required)

• CancerData (publically available)

• NCRAS website

• Topic and site specific reports/briefings

• Guidance from ODR on obtaining data access

• Simulacrum – coming soon!



Public Health Profiles (Fingertips)



CancerData



Campaigns
PHE’s cancer campaigns are those branded Be Clear on Cancer

• Led by Public Health England working in partnership with Department of Health,
NHS England and Cancer Research UK

• Decisions are based on patient data to establish populations who may benefit the
most and target advertising efficiently.

• Campaigns are evaluated using patient data to establish the effectiveness of the
advertising

• Even a small change in the way data is recorded may affect the significance of
results studied





The breast cancer awareness national campaign appears to have been successful
in terms of raising public awareness of breast cancer in women over 70.

http://www.ncin.org.uk/view?rid=3262

Campaigns



International review
International Cancer Benchmarking Partnership (ICBP):

• Spans across 22 jurisdictions, 8 countries and 3 continents.

• Phase 1 = Four cancers (breast, colorectal, lung, ovary)

• Five modules of study (3 complete):

• International cancer survival benchmark

• Examining public awareness, beliefs and attitudes to cancer

• Role of primary care doctors and health systems in diagnosis

• Measuring time intervals and pathways from symptoms to diagnosis and treatment

• Impact of registry processes and comorbidities on short term outcomes

Without high quality data we cannot make valid inferences about differences in
cancer outcomes between these geographies.

http://www.cancerresearchuk.org/sites/default/files/icbp_showcase_report_web.pdf



http://www.cancerresearchuk.org/sites/default/
files/icbp_showcase_report_web.pdf



International review
The ICBP has led to:

• Innovative methods and research tools to enable robust and unique international
comparisons

• The first international comparisons of cancer survival and stage at diagnosis

• Cancer plans in England (and beyond)

• Innovations in diagnostic pathways in England

• Initiatives to improve access to diagnostics in England

• Projects to improve data completeness and availability in England



Patient pathway

Representing patient pathways with NCRAS data –
current developments

The challenge in interpreting pathway data is it’s
volume and complexity.

SACT

RTDS Registry DIDs

HES

AV_PATHWAY

PathwayViewer Machine learning

tools, etc.
Analysis projects



AV_PATHWAY : stage 1 ovarian data

14 How does your data support patient care and research?

The challenge in interpreting pathway data is it’s volume and complexity.

AV_PATHWAY simplifies and abstracts the data available

All events on the
stage 1 ovarian
pathway: complex
but understandable.



AV_PATHWAY : stage 1 ovarian data

15 How does your data support patient care and research?

The challenge in interpreting pathway data is it’s volume and complexity.

AV_PATHWAY simplifies and abstracts the data available

Initial excisions that
define the registry
pathological
diagnosis date.



AV_PATHWAY : stage 1 ovarian data

16 How does your data support patient care and research?

The challenge in interpreting pathway data is it’s volume and complexity.

AV_PATHWAY simplifies and abstracts the data available

Follow-up excisions in
patients without
clean margins.



AV_PATHWAY : stage 1 ovarian data

17 How does your data support patient care and research?

The challenge in interpreting pathway data is it’s volume and complexity.

AV_PATHWAY simplifies and abstracts the data available

Follow-up chemo for
patients with more
advanced disease.



AV_PATHWAY : stage 1 ovarian data

18 How does your data support patient care and research?

The challenge in interpreting pathway data is it’s volume and complexity.

AV_PATHWAY simplifies and abstracts the data available

Different in-patient
drug administration
patterns after chemo
starts.



Peer review

Ensures scientific rigour

International peer-review by experts

Publications inform policy making, NICE guidelines, etc.



The Lancet (2016)

“Our insights into the factors affecting risk of 30-day
mortality will help treating clinicians and their patients
predict the balance of harms and benefits associated

with SACT.”



The Lancet (2016)



Service provision
Routine metrics and bespoke analyses support service provision

Example analyses include:

- Radiotherapy activity across England

- Investigation of repeat diagnostic imaging across hospital trusts

- Inpatient bed use by cancer patients – total and time trends

- Variations in days spent as a hospital inpatient

- Emergency visits in the last year of life
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NON-LONDON NHS TRUST 175 4 2 6 2 2 7 5 1

BARTS HEALTH NHS TRUST 1 685 3 1 1 8

LONDON NORTH WEST HEALTHCARE NHS TRUST 475 3 4

ROYAL FREE LONDON NHS FOUNDATION TRUST 1 2 3 559 10 2

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL NHS TRUST 4 1

NORTH MIDDLESEX UNIVERSITY HOSPITAL NHS TRUST 2 5 256 1

THE HILLINGDON HOSPITALS NHS FOUNDATION TRUST 5 199

KINGSTON HOSPITAL NHS FOUNDATION TRUST 214

BARKING, HAVERING AND REDBRIDGE UNIVERSITY HOSPITALS NHS TRUST 2 19 375 2

GUY'S AND ST THOMAS' NHS FOUNDATION TRUST 1 1 336 3

LEWISHAM AND GREENWICH NHS TRUST 12 185

CROYDON HEALTH SERVICES NHS TRUST 5 1

Repeat imaging in London: Trust Pathways for Chest x-rays for lung
cancer

Subsequent image

http://www.ncin.org.uk/view?rid=3307

First image

Repeat imaging in
same trust

Repeat imaging in
different trust



Clinical Services Quality Measures are a series of metrics that are intended to allow
for direct comparisons between services provided by hospitals

“Ofsted for the NHS”

CSQMs for stroke are already available on MyNHS.

The quality and completeness of the data feeds directly into the results.

Data sources include COSD, HES, CPES, SACT, RTDS etc.

The first cancer CSQMs will cover breast, colorectal and lung cancers.

Metrics are chosen in consultation with clinicians and patient groups.

All groups chose to have a metric on that reported on data quality and
completeness.

What will they look like?

Service provision: CSQMs



Service provision: CSQMs



This work uses data provided by patients and
collected by the NHS as part of their care and
support.

Presented by: Columbus Ohaeri
(Columbus.ohaeri@phe.gov.uk)

For enquiries, contact

katherine.henson@phe.gov.uk


